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Two Cases of Angiomatosis Retina.-R. FOSTER MOORE, F.R.C.S.
Both these patients are women; both have one eye quite blind from extensive angiomatosis of the retina and each has an angioma in the other eye. One patient came to Mr. Rupert Scott, at the Royal London Ophthalmic Hospital, and he was good enough to transfer her to me. She had previously seen Mr. Heath, of Rochester, who diagnosed the condition. She had a small angioma towards the temporal side. I treated it by putting radon seeds outside the sclera at a point accurately corresponding with the growth, as far as I could judge it. I used three 4-millicurie seeds, and left them in for ten days. There is now no angioma; it has scarred up.
The second patient also has one eye destroyed by the condition. I show you an illustration of the condition in the other eye [not reproduced]. In this case I inserted only two radon seeds of 2-millicuries, and left them in for three days only. They were put in three weeks ago, and I am not sure that the dose in this case will prove adequate. If the angiomata are not soon obliterated, I shall put in stronger seeds and leave them in situ, longer. I used weaker seeds, fewer in number, and left them in for a shorter time in this case because I felt the scarring in the first case was perhaps unnecessarily extensive. Unless the process can be stopped, I fear this eye will go the same way as the other. An unfavourable point about the case is the presence of a number of little aneurysmal dilatations, in the retina, rather wide of the two main growths.
The PRESIDENT said that these cases were of extraordinary importance if the results of the treatment meant that it was possible to check the progress of this vascular abnormality. He assumed that the same treatment would also be applicable to more generalized vascular disease, such as was met with in some cases of recurrent hsemorrhages.
Metastatic Endophthalmitis.-R. FOSTER MOORE, F.R.C.S.
The patient is a boy, aged 10, who has only just been admitted into a medical ward of the hospital, and consequently information about him is incomplete. The history is that three weeks ago he fell down while roller-skating, and broke his right internal epicond-yle. A week ago he became blind in the right eve, and had a purpuric rash-he seems to have panophthalmitis in his right eye, with pus in the anterior chamber. There are a few petechial hamorrhages in the palpebral conjunctiva of the other eye. He has no elevation of temperature now, but it has been 1020. The blood-count shows 12,000 white cells. It clearly is a metastatic infection, and one wonders whether it may prove to be infective endocarditis.
Glioma Retina.-R. FOSTER MOORE, F.R.C.S. I have shown this boy on two previous occasions.1 His brother had a double glioma of the retina; both eyes were removed, and he died. This present patient was first under the care of Mr. Rupert Scott, who was good enough to pass him on to me. In November, 1929, Mr. Scott removed one eye, and demonstrated glioma in it; he was then found to have a growth in the other eye. I put a radon seed in at that time, and I show you a picture of the appearance on February 14, 1930 [not reproduced]. We have been watching him at six-weekly intervals since. There are extensive changes in the choroid, which may be due to too much radium having. been used. But he still attends school. When last seen his vision was A. He is now aged 81 years and is fairly well. The mother refused to have the second eye removed, and one is not surprised at her decision in this case, having regard to the failure of this procedure to save the previous child.
